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Seeking the Remedies 


criticisms, mainly by nurses who-~have recently been 
patients in both London and provincial hospitals, further letters 
have been received, some extracts from which appear on page 786. 
The criticisms are continuing to come, but unfortunately without 
constructive proposals for remedies. 

We appreciate that many. letters from patients, whether 
nurses or not, would speak of excellent bedside care and skill, 
but these form no problem and therefore need no airing. While 
criticisms are justified the causes should be faced and remedies 
sought. 

Probably the essence of the remedy lies in two main factors : 
the careful teaching of the student nurse, particularly in the 
earliest stages of her experience, followed by constant super- 
vision until her skill and techniques have been practised so 
frequently, with such supervision, that she is sure of herself and 
her skill, and has formed the habit of carrying out all common 
forms of treatment in the correct way, understanding the 
procedures so that she can adapt her work to all new requirements. 

First, then, is the teaching, and our Preliminary Training 
Schools were introduced to serve as the means of teaching per- 
fected techniques under ideal conditions, and where slowness, 
inexperience, and lack of assurance could have no ill effects on 
patients. Having learnt the technique in the classroom and 
being familiar with the equipment and its whereabouts in the 
necessarily rather artificial surroundings, however, does not 
really prepare the student for being suddenly asked to do the 
same treatment in a public ward, where her every movement may 
be watched by twenty pairs of eyes, and where the experienced 
patient may show her realization of the student nurse’s lack of 
experience. There is, too, the alteration in the speed of work 
in the two different spheres—‘ slow and thorough ”’ is the motto in 
the classroom, while speed is unfortunately often the motto 
in the ward. This is not good for the new student nurse, though 
it may be essential for the running of the ward with the present 
inadequate number of trained staff. 

The results of these differences have far reaching effects. 
How many student nurses have been disheartened at the outset, 
by the criticism of the ward nurses of their newly-learned skill, 
so proudly and carefully demonstrated and approved in the class- 
room by sister tutor, which does not meet with equal appro- 
bation in the busy ward ? How many preliminary training school 
tutors have been disheartened by the remark, repeated in every 
school, that “‘ they do not do things in the wards as we have been 
taught in the classroom’”’? From the other angle, how many 
ward sisters, harassed by too much work, too many patients 
and too few staff, have longed for an experienced and quick 
worker to rely on, and have had instead to help instruct and 
hasten the diffident student ? 
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What is the solution to this? In one hospital, where the 
numbers in the preliminary training school are still small enough 
to make it practicable, the student nurses do not go to the wards 
during the preliminary school period except (after a short initial 
period in the school) for a daily visit with the sister tutor, to carry 
out some procedure with her, as arranged with the ward sister. 
In other training schools the sister tutor takes each individual 
nurse to a ward to carry out some nursing procedure. The students 
thus learn to adapt their theoretical teaching to the practical 
situation, and the sister tutor is able to teach the practical nursing, 
as well as the theory. In large training schools it may not be possible 
for the tutor to find time for such teaching, and if the ward sisters 
have not the time either, a practical ward instructor would seem 
to be the solution. 

Much of the nurse’s work is carrying out familiar treatments, 
but it is how she adapts her performance to the particular patient 
she is dealing with, that is one of the chief skills of the good 
nurse. This ability must be learnt by experience, and by con 
stantly studying and trying to understand the endless variety 
of human beings met with. Carrying out a procedure with an 
experienced sister is the quickest way of obtaining this particular 
art, as the nurse watches the sister’s change of approach when 
caring for a child or a nervous thyrotoxic patient, an apprehensive 
patient with a fractured limb, or the lethargic patient who must 
not be allowed to become helpless. 

Whoever does the teaching should be able to supervise also, If 


Queen Mary with matron, Miss A. Saxby, and sisters and nurses of the King 
Edward Vil Hospital for Officers, which Her Majesty had just opened 
(See page 773) 
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the teacher has not time to supervise, she cannot correct 
mistakes that do creep in, no matter how good the early instruc- 
tion, nor assure herself that the standard is being maintained. 
If student status is to be achieved in reality there must be 
practical teaching and supervision to a far greater extent than 
is possible in many hospitals at present. 

At present much of the junior nurses’ supervision is carried out 
by the partly trained, but more senior nurses, and by the staff 
nurses. But, if these are not assured and skilled through their 
own lack of training and supervision they cannot give the 
teaching the student nurse deserves. More trained staff are needed, 
or re-allocation of duties so that the trained staff's skill and ability 
to teach are used to the fullest extent. 

When the ward sister has time to teach she may find herself 





Mr. C. F. Cobbold 


Mr. Cameron F.. Cobbold, whom His Majesty the King has appointed 
Governor of the Bank of England in succession to Lord Catto, has 
been an Honorary Treasurer of the Royal College of Nursing since 1944. 
Aged 44, Mr. Cobbold will be the youngest Governor on the Board of 
the Bank. He was studying for a degree at Oxford when his father’s 
death meant that he could not carry on his studies. He thereupon 
entered finance and at the age of 25 became Managing Director of an 
insurance company’s Italian subsidiary in Milan. His career has been 
one of the most brilliant in the City. 


Inter-hospital Swimming Gala 


Many supporters of the various London Hospital swimming teams 
assembled at Marshall Street baths on Thursday, last week, for the 
annual gala of the Inter-hospital Nurses’ Swimming Club. The first 
competition was plunging and Miss P. Fry, of St. Mary’s Hospital 
won with a plunge of 57 feet 9 inches. Swimming with apparent ease, 
Miss I. Coles of Guy’s Hospital won the two lengths competition in 
49.3 seconds. The beginner’s race went to the London Hospital and 
the three style and inter-hospital team races were won by St. Mary’s Hos- 
pital. The Westminster Hospital won the consolation race and the London 
Hospital won the one length back stroke race. Miss C. M. Bickford- 
Smith won the plain diving competition for St. Thomas's Hospital, 
and Miss E. Dunnet of University College Hospital won the style 
contest. King’s College Hospital won the breast stroke race. There was 
a delightful display or diving by members of the Isander Ladies’ 
Diving Club and Miss P. Winterton, who was springboard champion 
of England last year, was in excellent form. Miss M. Wellington, the 


Olympic swimmer, gave a display of swimming strokes. Lady Webb- 
Johnson presented the prizes and cups and the Nursing Mirror Pre- 
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unfamiliar and unpractised in this, which is an art in itself. This 
position will be remedied eventually if the certificate of the 
ward sister’s training course, as organized by the Royal College 
of Nursing, develops into a qualification required of ward sisters 
in all recognized training schools. This is a long-term measure 
however, and immediate solutions are required at the 
moment. 

Each hospital is free to experiment in finding solutions so that 
we need not expect or desire any stereotyped method, but that 
the problem is real and urgent must be faced now, before our 
bedside nursing care suffers, and we lose the reputation earned 
in the past. Ward sisters and tutors must co-operate and find 
the remedies. We shall be interested to receive further views 
and suggestions from our readers on this important problem, 


eminence Shield was awarded to St. Mary’s Hospital, the runners-up 
being University College Hospital and then Guy’s Hospital. Apart 
from the excellent demonstrations, there was some very good swimming 
and diving on the part of the nurses and it was good to see the cups 
divided among so many different hospitals. 


. . 

Investigating the Shortage 

THe Nursing Committee of the North West Metropolitan Regional 
Hospital Board, whose Chairman is Mr. Fred Messer, M.P., has decided 
to ask the nurses working in hospitals within the region to help in 
discovering the reasons for the shortage of nurses, the deterrents to 
recruitment and the reasons for wastage. The Region includes parts of 
Middlesex, Hertfordshire, Buckinghamshire, Berkshire, the London 
County Council area, and the whole of Bedfordshire. Each hospital 
management committee is to be asked to arrange for representative 
nurses of various grades to serve on two nursing committees. These 
committees will report to the Regicnal Board’s own Nursing Committee, 
whose members are :—Mr. Fred Messer, J].P., M.P., Chairman of the 
Board; Miss M. Marriott, matron, Middlesex Hospital; Miss V. Dart, 
O.B.E., London County Council, Mrs. F. M. Baker, C.B.E., J.P., 
Middlesex County Council; Alderman Horace R. Neate. J.P., Bedford- 
shire County Council; Dr. H. W. C. Vines, Dean of Charing Cross 
Hospital Medical School; together with Miss A. R. Spall, matron of 
Clare Hall Hospital; Miss A. M. Leslie, matron of West Middlesex 
Hospital; Miss I. P. Phillips, matron of Three Counties Hospital, 
Arlesey and Miss M. M. Edwards, M.V.O., Recruitment Officer, King 
Edward’s Hospital Fund for London. We hope that with this opport- 
unity nurses will be able to help in finding the urgently needed solutions, 


An Improvement 


For the first time it is possible to compare the number of nurses in 
English and Welsh hospitals over a period of 12 months. Internal 
returns of the Ministry of Health on this point published this week 
give rise to encouragement, for they show an all-round increase in the 
number of nurses and a corresponding lowering of the number of beds 
empty on account of lack of staff. Full-time nursing and midwifery 
staffs in hospitals, now part of the National Health Service, have risen 
by 2,000. The total in June, 1948, was 117,741, as compared with 


AT THE SWIMMING GALA 


Left : Lady Webb-Johnson presents the challenge cup for 
diving, to Miss C. M. Bickford-Smith of St. Thomas’s Hospital. 
Below : some of the winners with their cups 
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A sister of the London Hospital presents Her Royal Highness 
Princess Alice with a bouquet (see page 782) 


115,529 in June, 1947. Comparison of the figures for students, which are 
included in the total, are especially interesting. In June, 1947, there 
were 41,009 student nurses, 3,956 pupil assistant nurses, and 3,454 
pupil midwives. In June of this year the figures were respectively: 
41,715, 3,489 and 3,585. From this it will be seen that the class of 
pupil assistant nurses shows a marked decline, but although something 
like 500 fewer women are taking the training for assistant nurse, there 
is an overall increase of some 300 in the number of student members 
of the two professions of nursing and midwifery in 1948, as compared 
with 1947. It would be interesting if it were possible to find whether 
there has been a decline in wastage-rate, but there is not an analysis 
of figures on this point. The number of part-time nursing and midwifery 
hospital staffs rose during the year by nearly 7,000—from 10,700 to 
17,380. Domestic staff also increased—from 96,500 full-time staff 
and 18,000 part-time staff in June, 1947, to 99,700 and 21,575 respec- 
tively, in June, 1948. “‘ The point has now been reached when every 





addition to the hospital nursing and midwifery staffs means either the 
opening of more beds, or the improvement of working hours and condi- 
tions, or sometimes both,’’ says a Ministry of Health statement. 
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Above : in one of the corridors of the King Edward VII Hospital 


for Officers. Right: two sisters prepare one of the five- 


bedded wards 
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Private Nurses’ Study Day 


PRIVATE nurses came to London from widely scattered 
Britain last Friday to attend the Study Day arranged by the Private 


parts ot 


Nurses’ Section within the London Branch rhe programme offered 
a wide choice of lectures and visits, and members expressed their 
appreciation of the value of such study days from the professional 
and social point of view Miss E. A. Kenyon, chairman of the Private 
Nurses’ Section within the London Branch, presided at a luncheon in 
connection with the study day, at which the principal guests were 
Dame Louisa Wilkinson, R.R.C., President of the Royal Colk of 
Nursing, Mr. A. C. Wood-Smith, M.B.E., and Mrs. Wood-Smith, Miss 
B. M. B. Haughton, Deputy General Secretary, Royal Coll f Nursing 


the London Branch \pologies 


Hughes, Chairman of Council 


Penn, Sec 
ceived from Miss M. I 


and Miss P. R. A 


retary ol 


for absence were r« 

Miss F. G. Goodall, O.B.E., General Secretary liss Wenden and Miss 
Farmer. In his speech Mr. Wood-Smith said that one of his most 
vivid memories of the negotiations over the status of the private 
nurse under the National Insurance Scheme was that of Miss Wenden 


destroying all the arguments put forward by Lord Jowitt and repre 
sentatives of the Ministry,’’ and Miss G. T. Thackray announced thet 


the Section had decided to send Miss Wenden to the Internation@l 
Congress in Sweden as their representative To obtain funds it 
was proposed to have a bring-and-buy sale at the Section’s next 


general meeting, and Miss Thackray invited members to contribute 


to this. 
. . . 
Annual Exhibition 
THe 33rd Annual Professional Nurses and Midwives Conference, 
held during this week at the Seymour Hall was sponsored by the 
Nursing Mirror, which celebrates its 60 birthday this year Her 


Duchess of Marlborough, J.P., opened the exhibition on 
To-day we find ourselves in England implementing 
This service at the moment is what 
we might call at the teething stage. How long it is going to take to 
grow the molars, it is difficult to say.’’ Lectures on varied topics of in- 
terest to nurses were well attended. The exhibition of nurses’ handicrafts 
showed a high standard, and smocking designs were very popular with 
the competitors. An art therapy exhibition of actual paintings done by 
patients in five selected sanatoria in the south of England interested 
many people. There was a wide variety of exhibits by firms associated 
with the various aspects of nursing, and nurses were able to see the new 
State-registered nurses’ and State-enrolled assistant nurses’ uniforms 
Che Nursing Times has a stand at the exhibition and our representative 
has been interested to meet many of our readers and friends 


Hospital for Officers 


Tue King Edward VII Hospital for Officers is now in its new home 
Beaumont House, Beaumont Street, London, W.1. Many officers 
remember with gratitude the care given to them at 17, Grosvenor 
Crescent before a bomb shattered the hospital there in 1941. Miss 
Agnes Keyser founded the hospital at the suggestion of the Prince of 
Wales (later King Edward VII) who consented to be the first patron 
of the hospital. The Royal family have always taken a great interest 
in the hospital, and on Friday, October 15, Her Majesty Queen Mary 
reopened the hospital after being formally asked by the Duke of 
Gloucester to perform the ceremony. Beaumont House, which was 
formerly a private nursing home, will in future be a hospital in- 
corporated by Royal Charter and open to officers of the three arms, 
whether serving or retired, permanent ortemporary. The matron of the 
hospital is Miss A. Saxby, formerly a sister at St. Thomas's Hospital, 


Grace the 
Monday, and said : “ 
an absolutely new health service. 











POLYTHENE IN PAEDIATRIC VENOCLYSIS 


JAMES W. FARQUHAR, M.B. (Edin.), The Royal Hospital for Sick Children, Edinburgh, Department 
of Child Life and Health, University of Edinburgh 


and easily kept clean, are replacing many things in our 

everyday life which some years ago we would have 
considered indispensable. Our homes are incorporating them, 
our clothes and toilet accessories are being made from them, our 
food is bought wrapped up in them, the angler’s cast is cheaper 
and stronger because of them and ovr babies are too often 
dressed, as a precautionary measure, in them. 

Medicine too has been enriched by their discovery displacing, 
as they do, many of the older, uglier things of metal, wood or 
cotton. Our illuminating instruments are made from them, our 
hernias are repaired with them, our dressings are held in place 
by them or actually consist of them and our teeth are being 
replaced by plastic dentures. 

Into this group of plastics which has been turned to medical 
advantage has come, in the last year or so, the British-invented 
substance known as polythene. During experimental work in the 
laboratories of Imperial Chemical Industries a small quantity of 
polythene was first produced in 1933, but the large scale produc- 
tion was extremely difficult and did not assume commercial 
proportions until the outbreak of the recent war. Polythene or, 
more correctly, polyethylene, consists of a large number of 
ethylene units which are forced to unite by conditions of high 
temperature and pressure. It was first used in industry because 
it possessed the properties of flexibility, tensile strength and 
electrical insulation with complete resistance to water, mineral 
acids or caustics, and proved to be a satisfactory cover for a 
submarine cable. Later it was used in television and so, at the 
outset of the world war, in radar. This property of insulation is 
now utilized in the storage of radium. 


No Irritating Effect 


Polythene does not act in any way upon, nor is it affected by, 
any of the solutions used in venoclysis. Blood and plasma flow 
freely without effect on them or upon the tube. An additional 
advantage is its non reaction to chemotherapeutic substances, 
and it has been shown to have no effect upon the potency of any 
of the important soluble sulphonamides, penicillin or streptomycin. 

So inert is polythene the . it has no irritating effect upon human 
tissue and it has been buried in the body for long periods, un- 
changed itself, without giving rise to any foreign body reaction. 
In view of this it has been used surgically a great deal in America 
where, although of British origin, it received its first recognition. 
Where the cerebral meninges have been destroyed or removed 
they have been replaced by fine polythene sheeting, anastomoses 
of body passages have been achieved, notably the colon, trachea 
and common bile duct, while the plastic surgeon has made use 
of it to replace bone in the skull—polythene being especially 
suitable here as it is soft and may be easily trimmed to shape 
during the operation. It has recently been reported in the British 
press in the repair of hernia and in the treatment of varicose veins. 

In view of its non-irritating effect upon tissue, interest was 
aroused at the close of 1947 in the use of Polythene in venoclysis, 
and it was considered that, as a fine tube, it would be most 
suitable for intravenous infusion in the sick child. 

Eventually, after a circuitous path which we have fully reported 
elsewhere (Farquhar and Lewis, 1948), fine tubing was obtained 
in quantity from the Telegraph Construction and Maintenance 
Company at the modest price of ten yards for two shillings. The 
tubing is easily extruded and is obtainable in any size—1.0 mm. 
bore with 0.25 mm. walls being the most suitable for blood or 
plasma, although a tube of 0.5 mm. bore with the same thickness 
of walls proves excellent for the administration of electrolytic 
solutions to babies. The tubing is highly flexible, strong and 
transparent, is very easily cut to any length and a suitable bevel 
may be shaped at the end with fine scissors. It is very smooth, 


werd materials, economical to produce, readily moulded 


burns slowly if ignited, and is transparent to X-rays, although 
it can be made radio-opaque for certain research purposes such 
as cardiac catheterization, by the addition of a barium salt 
during manufacture. 

Sterilization of polythene tubing however is a problem as its 
melting point is 115°C, but an irreversible physical change occurs 
if it is boiled, chiefly affecting pliability, although this can be 


minimized by plunging it directly into cold, sterile water. More 
recently work has been done, unpublished, using tubes of nylon 
which can be boiled, but they may be more liable to set up a 
chemical irritation of tissue. The best method of sterilizing 
polythene tubing is immersion in an antiseptic which will not 
act upon nor be absorbed by the plastic. Examples of such are 
0.1 per cent. zephiran and 1.0 per cent. cetrimide (“ cetavlon ”), 
which sterilize the tubes within 24 hours. We have made use of 
a glass container shaped exactly like a test tube but one yard 
long by two inches diameter and readily obtainable at the nearby 
instrument makers. This we fill with our sterilizing solution 
(preferably zephiran, but this is practically unobtainable), and 
then place in it polythene tubing in lengths of three feet. A 
rubber bung is obtained with a central hole into which a small 
glass tube, open at both ends, is fitted. When the bung is pushed 
into the container any surplus fluid or air bubbles are forced up 
the small tube which is then corked, leaving the polythene tube 
entirely surrounded by, and the lumen filled with, the antiseptic. 


Non-irritating Bactericidal Agents 


As neither zephiran nor cetrimide react with polythene we 
leave the tubes in the solution indefinitely, removing them as 
required and washing them carefully with sterile saline outside, 
syringing the lumen at the same time. Zephiran and cetrimide 
are effective bactericidal agents and have the additional advant- 
ages of being detergents, and, in the dilutions used, of being almost 
non-irritant to delicate tissue. 

It is essential, unfortunately, to cut down in a baby, and the 
polythene tube, despite its size, is then easily slipped into a small 
vein without using a stylet or introducer. (Figure 1.) In older 
children and in adults it has been found possible to puncture the 
vein with a wide bore needle through which the polythene tube 
is then passed and the needle removed leaving the plastic in situ. 
The tubing is looped around the limb several times and strapped 
down to take the strain of any sudden tug and then connects 
with the conventional drip apparatus by means of a short needle 
of suitable diameter which fits snugly within the tubing to form 
a water tight junction. (Figure 2.) 

A dressing is then applied, a window cut in it, and a turn of 
very thin, sterile polythene sheeting is taken around it. This 
freely transparent plastic window facilitates rapid inspection 
without the necessity of removing the dressing to examine the 
wound, and in this way we believe we can further reduce the 
incidence of infection. It is very important that the plastic be 
not strapped down at its margins as an incubator for anaerobic 
culture would then be established with danger, for example, of 
tetanus. Some of the more recent nylons or cellulose sheeting 
made by bacterial action may be even more suitable as they act 
as semi-permeable membranes, and the first mentioned has 
already been reported as an excellent dressing, direct to the 
injured area, in severe burns. 

Although it is essential to splint a baby’s limb while the vein 
is dissected out and the tube introduced, the great benefit of 
polythene is that the splint may then be removed without up- 
setting the free running of the drip—the highly flexible plastic 
tube giving readily with the vein during movement. Obvious 
advantages accrue from this freedom of movement which make 
nursing a great deal easier. The baby is no longer condemned 
to the enforced immobility of splinted limbs with all the attendant 
dangers of a fixed recumbent posture. Another danger of splint- 
ing—vascular occlusion—need not now occur as we have dispensed 
with the causative rigid restraining devices. 

Those of us who have had a very ill and restless patient in our 
charge to whom intravenous fluids were essential know what 4 
task it is to avoid disaster to the needle, cannula or vein. Many 
a houseman has lost hours of sleep and many a harassed night 
superintendent has delegated a much-required nurse to “‘special” 
such a case. Polythene tubing results in a saving of time to both 
medical and nursing staff, as only routine inspection need be made. 

The patient may be moved freely in bed and so avoid the 
dangers of hypostatic pneumonia or, in the old, incontinent or 
debilitated, of bed sores. Without fear of jeopardizing the drip the 
baby may be changed (Figure 3) or bathed,and the older child may 
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FIGURE 1 
The polythene tube is easily introduced into 
a small vein without using a stylet or 


FIGURE 2 
Showing the flexibility"of the 
tubing and needie for con- 

introducer nection to drip apparatus 
be placed on a pot or bed pan. In cases of gastro-enteritis, for 
example, frequent attention to the napkin area may be carried 
through with impunity, and sore buttocks suitably treated. 
Similarly the baby may be removed from its cot for feeding and 
the bottle given while he is on the nurse’s lap (Figure 4) or, if 
breast fed, as in the post-operative phase of congenital pyloric 
stenosis, the baby may suckle freely thus overcoming the dangers 
of feeding a recumbent baby. 

Should a drip slow it may readily be cleared by a syringe at 
the polythene needle junction. This obviates the risk of infection 
always previously entailec if one connected the syringe direct to 
an intravenous cannula in immediate proximity to the wound. 
Furthermore the inertness of the plastic allows chemotherapeutic 
agents to be administered in the infusion. 

Lastly the use of flexible plastic tubing for infants has the 
additional advantage of rendering the subject mobile, and the 
FIGURE 5 
Below : the baby may be carried in the nurse’s arm while she holds the trans- 
fusion bottle in the other hand 


FIGURE 3 


Nappies may be changed or the baby 

bathed, without fear of jeopardizing the 

drip. An older child may similarly be 
placed on a pot or bed-pan 





FIGURE 4 
A further example of the way the child may be freely handled whilst the drip 
is in progress ° 


baby may be carried in the nurse’s arm while she holds the bottle 


above the baby in her other hand. (Figure 5.) In this way we 
have carried babies around the hospital, had them X-rayed or 
taken to theatre for operation without discontinuing the steady 
flow of fluid. 

We believe that the art of administering electrolytic fluids, 
plasma or blood to babies by direct venepuncture is one which 
demands our attention—so great are the advantages—but, in 
the shocked or very fat baby, it may be necessary to cut down 
and insert a canula under direct vision. It is in just such a case 
that polythene is the most suitable material at present at our 
disposal. 

I wish to express my gratitude to Professor R. W. B. Ellis of the 
Council of Child Life and Health, University of Edinburgh, for 
permission to publish this article. 

Reference 
Farquhar, ].W. and Lewis, I. C. (1948), Lancet, 2, 244. 























Royal College of Nursing are assembling in Edinburgh for 

their Quarterly Meeting. It is being held in the City 
Chambers. This was formerly the Royal Exchange, and when it 
was built under an Act of 1753, one of the places pulled down 
to make way for it was Mary King’s Close, which had been 
deserted for a hundred years, since the last outbreak of plague 
in 1645. It is not clear whether people were dissuaded from 
living there by fear of possible residual infection or by such 
sights, reputed to be common in that close, as headless forms 
dancing through moonlit apartments, or the raw head and 
blood-dripping arm which protruded from the wall in this 
“ terrible street ’’ and flourished a sword above the heads of a 
minister and two elders of the kirk. 

Although as early as 1494 the Town Council of Edinburgh 
ordered dealers to sell poultry, geese and other wild fowl alive 
or freshly pulled, and forbade the ‘“ powdering”’ of these birds 
to preserve them, it was the plague in particular which caused 
the major concern of the Council in public health matters. 


y I ‘HIS Saturday, members of the Public Health Section of the 


Regulations for Plague 


When it broke out in 1499, a series of stringent regulations 
were imposed. Markets and schools were closed, and dogs and 
swine were ordered to be kept “in hous and band.” “ Item,” 
read one provision, “ that na maner of bairnis within XV yeirs 
of aige be fundin on the gaitt or in streitts or in the kirk, vagand, 
vnder the payne to the said bairnis of putting of thame in the 
stocks and scurgeing of thame with wands.” Persons were 
appointed by the magistrates to disinfect houses, their wages 
being 12d. a day, later reduced to 6d. Furniture and clothing 
was disinfected by washing in the running stream of the Water 
of Leith. Washing in the Nor’ Loch and the South Loch, where 
the water was standing, was forbidden; the Nor’ Loch was where 
Princes’ Street Gardens and W averley Station are. now, the 
South Loch being what is now The Meadows. 

Breach of the public health regulations was severely punished. 
In 1502 a man named Duly was sentenced to be taken to the 
Tron, there to have his hand struck off and afterwards be banished 
from the town. The Tron was the public weigh-house that stood 
just above the present Tron Kirk, which members will find on the 
opposite side of the road from the City Chambers, a little further 
down the Royal Mile. Another man who did not reveal the 
infection of his wife and actually went to service at St. Giles, 
where he might well have infected many others, was sentenced 
to be hanged before his own door. The gibbet broke, however, 
and the magistrates thereupon let him go free, as he was a ‘‘ puir 
man with bairns.”’ 

The spread of infection through contacts in crowds was 
specially recognized, and persons sent to the Burgh Muir for 
isolation were forbidden to return to the town, and particularly 
to St. Giles’s Church, until they had permission from the baillies. 
The Burgh Muir is now covered by the eastern part of Morningside 
and part of Grange, but in those days it was quite isolated from 
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Public health nurses attending the quarterly meeting 
will see this view of Edinburgh Castle looking 
across Princes’ Street Gardens. Where these 
Gardens are used to be the Nor’ Loch. An early 
public health regulation forbade persons from 
washing clothes in the Ner’ Loch pe an outbreak 
of plague, because of the danger of infection in 
the standing water 


the city and was, indeed, a rural neighbourhood until the 19th 


century. The Burgh Muir seems to have been divided into a 
western part around St. Roch’s Hospital, where contacts were 
isolated, and an eastern part, centred on Sciennes Hospital, where 
those actually suffering from the disease were treated. There is 
still a hospital at Sciennes, but it is a children’s hospital—the 
Royal Hospital for Sick Children. 

Despite her own troubles with the plague, Edinburgh was not 
unmindful when others were afflicted. In 1584 the Town Council 
sent food and almost a ton of soap to plague-stricken Dysart. 

In 1585 Edinburgh Town Council appointed a first medical 
officer of health. He was James Henrysoun, and he must have 
known the riskywork which he was undertaking for twenty pounds 
Scots a year. Hedid, in fact, contract the plague, but recovered. 
His wife, however, caught the infection from him and died. For 
his great devotion to duty during the epidemic, the Town Council 
afterwards voted Henrysoun exemption from burgh taxes 
(rates) for life, but in 1593 he was borrowing twenty pounds Scots 
from the Incorporation of Surgeons, of which he was a member; his 
receipt is preserved in the archives at Surgeons Hall in Nicolson 
Street—in it he promises to repay the money “ without guile 
or fraud.” , 

The streets of Edinburgh cannot have been very nice places 
in which to walk in the Middle Ages when every man had his 
own dunghill in the street, opposite his own door, and when the 
pedestrian might find the household slops deposited on him 
from above, if he did not heed the cry: ‘‘ Gardez l'eau!" (The 
Scots imported other things from France besides Mary Queen of 
Scots). In fairness to the Town Council, however, it must be 
pointed out that in 1553 they passed an Act ordering the removal 
of the mounds of garbage, and in 1633 made stringent regulations 
anent the casting out of refuse from houses. 


IIIness follows Napoleonic Wars 

Although after the 16th century, plague ceased to be a serious 
epidemic disease in Edinburgh, the depression after the 
Napoleonic wars brought illness and misery enough in the form 
of typhus, cholera and dysentery. 

There was an outbreak of typhus in 1817-20, following the 
bad harvest of 1816 and the unemployment and undernourish- 
ment among the labouring population. In 1827-9 came another 
outbreak, in which a total of 3,900 cases were admitted to the 
Infirmary, and temporary fever hospitals were opened. The 
disease was ‘‘ scarcely met with at all in the middle ranks of 
town life,” the sufferers mainly being the poor, in their insanitary 
“closes” and “‘ lands.” As in earlier outbreaks, the fever waxed 
worse in the slums at Fountainbridge and the West Port, around 
the Grassmarket and the Cowgate, and in the “‘ wynds”’ of the 
High Street and the Cannongate. 

Cholera, too, took its terrible toll, and there was even an 
outbreak of dysentery in 1828. ‘‘ Edinburgh,” wrote Sir Robert 
Christison, “‘ is not liable to suffer much from bowel-complaints, 
and seems especially exempt in general from the severe forms of 
dysentery.” In the outbreak of 1828, however, which originated 
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from Glasgow, 80 cases were admitted to the Royal Infirmary in 
three months, and a quarter of them died. (Last year the number 
of cases in Edinburgh, in a much larger population, was 65. This 
showed a further encouraging drop in comparison with 149 cases 
in 1946 and 752 in 1945.) 

But already the seeds of great things in the public health 
field were being sown in Edinburgh. In 1809, Dr. John Robertson, 
who practised in St. James’s Street, published his Treatise on 
Medical Police. This was the first notable treatise in English 
upon the subject of public health. 

In 1815 William Pulteney Alison was appointed Physician to 
the New Town Dispensary. Five years later he became a 
professor of the medical faculty. From his early experience 
among the poor, he was impressed by the connection between 
poverty and illness, and he was always concerned with the 
amelioration of the conditions of the poor. Apart from the 
influence of his writing, there was the influence of his teaching. 
Dealing with the early pioneers of public health in Britain, 4 
Century of Public Health, prepared by a seminar of students 
for the Diploma in Public Health course at the London 
School of Hygiene and Tropical Medicine, has this comment: 
“Not all, but nearly all, could trace their inspiration to 
Edinburgh and the days when as students they had sat under 
Professor W. P. Alison at the New Town Dispensary. If ever 
there was a Georgian School of social medicine it was here, 
where Alison, by the simple expedient of taking these young men 
visiting with him in the noisome wynds and closes, would, 
over some fever-stricken wretch huddled in a corner on a bundle 
of filthy straw, make them clinicians and social reformers at one 
and the same time.” 


The Beloved Physician 


Alison was revered as the ‘‘ beloved physician.”” “‘ He dispensed 
his bottles on much the same principle as he gave away his six- 
pences to the crowd of beggars round his door in Heriot Row, 
as he left his home in the morning,”’ says Sir Robert Christison. 
“ Suffering humanity was ever too much for Alison; it was im- 
possible for him to refrain from an immediate and often unwise 
demonstration of practical sympathy.” 

Alison’s tradition has been amply carried on in Edinburgh. 
A teacher in the extra-mural school of medicine, Dr. Henry 
Duncan (later Sir Henry) Littlejohn developed the practical side 
of public health, when he was made Medical Officer of Health 
of the city, under the so-called Lindsay Act, a local act which 





gave the Police Commissioners and Town Council powers to 
provide lighting, cleansing, paving and draining, and to supply 
water and generally promote the public health. Littlejohn was 
responsible for the improvements in water supply and drainage, 
and in the relief of overcrowding. He was a forceful personality, 
with a keen sense of humour. 

A Chair of Public Health was erected at Edinburgh University 
in 1898. Edinburgh is now one of the universities which grants 
a Diploma in Public Health, 


The First Tuberculosis Dispensary 

In 1887 the first tuberculosis dispensary in the world was 
started in a private house in Edinburgh by a young physician, 
Dr. R. W. Philip; it was so named by him. It was not until 
1909 that the metropolitan borough of Paddington established 
the first tuberculosis dispensary in England, on the lines of that 
of Dr. Philip. In 1912, asa result of an enquiry by a Departmental 
Committee, Philip’s ideas were accepted, and his scheme became 
the model for anti-tuberculosis work in Great Britain and many 
other countries. When Dr. Philip (“ Sir Robert ’’ now) died in 
1939, ‘‘ the Dispensary method of the prevention and treatment 
of tuberculosis had become acknowledged all over the world.” 

Edinburgh early adopted voluntary notification of tuberculosis, 
compulsory notification being applied in 1907. A tuberculosis 
officer was appointed in 1913. Edinburgh was one of the first 
three areas in Scotland to be equipped with a mass miniature 
radiography installation; last year 22,609 individuals were 
examined. 

The idea of ante-natal clinics similarly originated in Edinburgh, 
The endowment of a single bed in 1901 in the Edinburgh Royal 
Maternity and Simpson Memorial Hospital in Lauriston Place, 
developed into the first ante-natal department which was in- 
augurated during the First World War. Ballantyne was the 
author of a Manual of Ante-natal Pathology and Hygiene, Last 
year two additional ante-natal clinics were opened in Edinburgh, 
bringing the total to 16. 

The prevention of small-pox is perhaps of special interest in 
Edinburgh since the city had a small outbreak in 1942. A policy 
of large scale vaccination was followed. It would not be appro- 
priate here to refer to the controversy which has since arisen as 
to the wisdom of this course, but it may be mentioned that as 
early as 1771 the Royal College of Surgeons, in association with 
the Royal College of Physicians, promoted a scheme for intro- 
ducing inoculation against small-pox on a general scale (this, of 
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An old court in Edinburgh : a view of Mylne’s Square, appearing in Grant's 

“Old and New Edinburgh"’. Originally this “land” was the home of the gentry 

—Charles Erskine of Alva, Lord Justice Clerk, two hundred years ago, had 

a flat here. The poles with cross—pieces for hanging out clothing are typical 
of Edinburgh to this day 


course, was before the introduction of vaccination). A similar 
“campaign’”’ was undertaken in 1791. ‘‘ Health education ” 
methods adopted to encourage the population to take advantage 
of the offer of free protection included notices in the newspapers 
and appeals by the ministers in the churches. 

Venereal disease is a public health problem of long standing. 
On September 22, 1497, the Town Council of Edinburgh, on 
instructions from the doctor-king James IV who died at Flodden, 
passed a very stringent regulation for the segregation on the 


PHYSIOLOGY.—By A. David le Vay, M.S., F.R.C.S. (The English Universities 
Press, Limited, St. Paul’s House, Warwick Square, London, E.C.4; 
price 4s. 6d. net). 

This is one of the “ Teach Yourself *’ books sponsored by the English 

Universities Press. It may prove of interest to the ordinary reader 

who already has some knowledge of biology and chemistry, for it is 

less heavy than the majority of books on the subject; but I do not 
feel that it is suitable as a textbook for nursing students or anyone 
else who needs to acquire an exact knowledge. Many statements are 
hazy and many others are definitely misleading. For example, the 
text gives the structure of a long bone correctly as ‘‘ an outer cortex 
of hard bone and a central medullary or marrow cavity,’ but a diagram 
on the next page shows the shaft to be mainly cancellous bone— 
actually, the term “‘ spongy” is used. Surely the secondary centres 
of ossification of long bones appear before birth and not, as Mr. le Vay 
states, in the first years of life. All viscera are not “ hollow internal 
organs,” and we do not teach student nurses that the fatty sheaths 
of nerve fibres “isolate their electrical charges,”” nor do we refer to 
bacteria as ‘‘ minute plants” or describe the position of the parotid 
gland as “ in the cheek,” or say that the “‘ portal system of blood vessels 
carries the products of digestion straight from the intestines to the 
liver,” or give the average number of red blood cells as 54 million to 
the cubic millimetre. Of course, all these statements are more or less 
true, and the book achieves its purpose in conveying a good general 
idea of the way in which the body works. It meanders quite pleasantly 
through the subject matter, but it lacks exactitude and it seldom 
tells the whole story. A considerable amount of pathology is inter- 
mingled with the normal physiology, and this adds to the interest of the 
book for the person who is not taking the subject professionally. 
The diagrams facing pages 128 and 129 are out of their context; they 
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Island of Inchkeith, in the Forth, of all persons who had 
contracted the disease. 
As has been shown, Royal Colleges of Physicians and Surgeons 


in Edinburgh have always taken an interest in matters affecting @ 


public health. Since public health is clearly of particular concern 
to the former body, it may be mentioned that the Royal College of 
Physicians set up a committee to consider the health of school 
children in Edinburgh, Leith, Glasgow and Govan, as early as 
1904. In 1914 another committee of the College considered the 
milk supply of the city. 


Four Centuries of Activity 


It will thus be seen that all bodies in Edinburgh—Town 
Council, Royal Colleges and University alike—have taken an 
interest in public health matters and that the history of public 
health in the burgh goes back at least four centuries. 

As to the present state of the health. of Edinburgh, last year 
the infant mortality rate was 49 per thousand live births; this 
compares with 77 per thousand in Glasgow and with a general 
rate of 143 per thousand in Edinburgh in 1880—and the same 
high figure in the St. Giles’ ward only 30 years ago. The maternal 
mortality in 1947 (1.0 per thousand total births) was the lowest 
recorded in the city, as are the number of diphtheria deaths (2) 
and the notifications of diphtheria and scarlet fever. In the last 
fifty years the general death-rate in Edinburgh has fallen from 
19.7 per thousand population to 13.4 per thousand. 

It is facts like these which would hearten the early pioneers 
such as Henrysoun, Alison, Littlejohn and the others, and which 
must give encouragement to those who are following them in 
the work. 
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would be much better placed if they were moved about 40 pages 
further on in the book. A. &. F.. Ort. 
Diploma in Nursing (University of London). 

HADDEN’S POCKET VOCABULARY OF MEDICAL TERMS, 6th Edition. 

By T. P. Edwards, M.D., D.P.H. (Hadden, Best and Co., Limited, 16, Strutton 

Ground, Victoria Street, $.W.1 ; price 5s.). 
This small book is intended for those who not being doctors themselves, 
nevertheless have connections and work closely allied to the medical 
world and require knowledge of medical terms, ¢.g., registrars, 
almoners, pharmacists, etc. 

There is a useful introduction giving Latin and Greek roots and 
showing how some of the words are built up. 

Careful attention has been paid to the proper pronunciation of the 
terms. H. M. G., S.R.N., S.C.M. 

Diploma in Nursing, University of London 
MATERIA MEDICA AND PHARMACOLOGY FOR NURSES, Sixth 
Edition.—By Gwendolen Hindes, M.Sc., and D. G. Ardley, M.P.S. (Faber 
and Faber, Limited, 24, Russell Square, W.C.1 ; price 7s. 6d.). 
This is the first edition of this work to appear under joint authorship. 
The revision of the text and certain additions have brought the book 
more up-to-date and have improved its value; but one still feels that 
Miss Hindes should refrain from giving nursing instructions, as, for 
example “ glucose or pancreatized milk is given for nutrient enemata ” 
—a statement that is repeated more than once. It is also suggested 
that beef tea may be given as an enema. The new chapter on the 
sulphonamides is comprehensive and is one of the best sections in the 
book, rivalled only by the following chapter on antibiotics which deals 
mainly with penicillin. A. E. P., S.R.N., 
Diploma in Nursing, University of London. 
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The Hospital School 


ByEVAG. REAVILL, Assistant Mistress, Royal National 
Orthopaedic Hospital School, Stanmore, Middlesex 


N this country, as well as abroad, I constantly meet quite 
| well-informed people, who have never heard of a hospital 
school. This has caused me some surprise, since, to my 
knowledge, this type of educational work has been in existence 
for at least thirty years. 

“ School lessons for children in hospital! ’’ they say. ‘‘ I should 
imagine they would rather be left alone, poor little things! ” 
And this was the reaction of a large section of the medical pro- 
fession, when hospital schools first came into being. 

The most deeply rooted prejudice on the part of some doctors, 
sisters and nurses soon gave way, however, to wholehearted 
enthusiasm when they saw how even the physical health of the 
children improved more quickly under the new regime. 

I have not been able to find out which was the first hospital 
in England to provide its child patients with educational facilities 
while they were undergoing long-term treatment. Two claimants 
for this distinction are the Royal National Orthopaedic Hospital, 
Stanmore, Middlesex and Lord Mayor Treloar’s Hospital, Alton, 
Hants. The important thing is that, whichever was the pioneer, 
all hospitals where children have to stay for months or years, 
now provide the services of qualified teachers. 

Mens sana in corpore sano is surely the ideal towards which 
true education must aim and the teacher whose pupils are hospital 
patients has a highly specialised task indeed. 


The Pupil-Patient 

Over a period of twenty years I have watched the psychological 
evolution of the pupil-patient, from a real little ‘‘ hospital bird ” 
into an ordinary school-child, with the same interests, hobbies 
and crazes—modified only by restrictions of bodily position. 
Fifteen years ago I knew a ward of girls of ages ranging fronr 
eight to fifteen years who projected their hospital life, in all its 
details, on to their dolls. Some dolls had ‘“‘ tuberculosis spines or 
hips” and were ‘‘treated”’ accordingly in plaster beds, extensions, or 
Jones’ abduction frames, while others, becoming convalescent, 
were fitted with calipers made of hairpins. Each doll had its 
chart, upon which fantastic temperatures were recorded, and 
a “ case-book ’’ was found in the locker of an elder girl, which 
would have done credit to any sister. 

This type of play has quite disappeared, and during the last 
ten years I have known only one child—a boy of eleven—who 
could be described as a “‘ hospital bird,” i.e., one entirely engrossed 


“ AFTERNOON 
SCHOOL ”’ 


Basketmaking is a pleasant occupation during afternoon school, and the 
scholar in the picture above is obviously happy in his work 


“OUR SHOP” 


“mye? 


AP eae 





Playing at ** shops” is such fun that scholars hardly realise they are learning. 
They already appear to know about queueing 





Some details of the work done in a country hospital. The 
head mistress of the school is Miss C. A. McPherson, 


Graduate of Aberdeen University, and an enthusiastic staff | 
of assistant mistresses help her in teaching children who | 
would otherwise have to miss their lessons while under- | 
going hospital treatment. Term time and holidays are the 
same as at other schools, and inspection is made from time 


to time from the Ministry of Education. 





in his physical state and completely unable to take a normal 
If success in keeping the child close to normality 


interest in life. 
‘school in hospital "’ regime, 


were the only achievement of the ‘ 
it would surely be worth while, but this is certainly not all 
Programme for the day 

A Hospital scholar’s day. Let us take a the 
case of John W. admitted at the age of thirteen, suffering from 
osteomyelitis of the right femur. 

By 8 a.m. toilet and breakfast are over, and 
read, to chat to his neighbour, or to enjoy another hour or so 


close up * of 


John is free to 


of sleep. 

9.30 a.m. The teacher arrives in 
Morning Session with prayers, after which John and his fellow 
rhe first half of the morning 

John’s favourite subject. 


the ward, and opens the 
scholars are given their school bags. 

will probably be given to ‘‘ maths.” 
The teacher goes to John and gives him a lesson on compound 
leaving him to work out some examples, while she goes 
Likely enough, the 


interest, 
to give another child a lesson on fractions 
or staff nurse will go to John to dress his bad leg, or to renew 
his bandages, but unless the dressing is very painful, the “ top 
half ’’ of John continues working the sum, more or less 
turbed by 

At 10.45 a.m. the teacher leaves the ward so that th 
do a sanitary round, and give the children their mid-morning 
re-commence at 11, and now if the subject 
John the use of 
adjectival clauses to the child in the 
next bed must be taught how to put together a simple set 

Punctually at 12 noon, books to be marked must be handed i 
and text-books repiaced in school-bag 
and morning 


wT 


undis 


what is going on lower down, 
> nurses 


may 
lunch. School le 
is English composition, the teacher may show 
style, while 


ssons 
improve his 
John and his companiot 


“ Hooray 


and the noise is deafening 


school is over Shouts of 


\men 


sing ‘‘ grace’ 
follow immediately after the 
until the arrival of dinners. 

1.30 p.m. ; After an hour and a half the teacher comes back 
with a programme of activity for the afternoon which is of a 
more recreational kind than that of morning handi- 
crafts, singing and perhaps playreading. It may that 
during the handicraft lesson John must put aside the leather 
wallet he is making tor Dad’s birthday, because Mr. A his 
surgeon has come to look at his leg. Attet the 

Continued on page 783 


the 
happen 


the examination, 
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LL the infant welfare centres in London now 
belong to the London County Council instead 
of the metropolitan boroughs. This welfare 

centre is now in number 3 of the new health 
divisions into which London is divided. Every 
mother, whether she has her baby at home or 
at hospital, is advised to take her baby regularly 
to her nearest infant welfare centre. 

Apart from the excellent health teaching and 
prophylaxis, which is carried out at infant welfare 
centres, mothers learn a great deal from meeting 
other mothers with problems similar to their own. 
The mother of the pampered, only child, who does not 
believe that he can feed himself, is more easily 
converted by meeting another mother who has 
made her child independent. The health visitor 
begins to know each mother at the ante-natal clinic 
and there are great opportunities for health teaching 
before the mother is busy looking after her newly- 
born baby. The home visit, which the health 
visitor pays after the baby is a fortnight old, is 
especially welcomed by the mother if she 


Above: well displayed 
notices make it easy for 
the mother 


Right: the indoor pram 
park 

Below : each mother un- 

dresses her baby and puts 

his clothes in a_ wire 
basket 


Right: the doctor’s stethoscope is 
an object of great interest 
to a six months old baby 





GHT WITH 


THE NEW GENERATION 


Above : 
Some expressions on 
the scale 


Left : 
It is always very 
interesting to meet 
another baby at close 
quarters 


Right : 
As well as cod liver 
oil and orange juice, 
dried milk and special 
foods are bought at 
the clinic 


Below : 
Immunising against 
diphtheria. This 
baby has her first 
injection at 8 months 

old 


Below-Right : 
This toddler of | 
year and 8 months 
comes to clinic every 

fortnight 
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has known the health 
visitor before the 
birth of the baby. 
Visits are paid to all 
the babies at home 
even though they 
attend the welfare 
centre regularly, for 
the home visit is the 
most important of 
all the health visitor's 
work. All health 
teaching must be 
adapted to the in- 
dividual home and 
it is here above all 
that the health visitor 
gains the confidence 
of the mother. 
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Nursing Schools’ 
Celebrations 


ER Royal Highness, Princess Alice, who graciously consented to be 
the Patron of the London Hospital, presented certificates and badges 
to the nurses and tostudentsin the schools of physiotherapy, and 

radiography at the London, who had just completed their training. Her 
Royal Highness said: ‘‘ Unless women can give above their technical skill, 
it is better that they never be nurses at all." On the other hand, she 
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= watt Her Royal Highness Princess Alice presents certificates to nurses at the 
London Hospital. On the right is Miss A. Harris, B.Sc., Diploma in 
Nursing, London University, sister tutor 


4 


added, the nurse who dedicated herself to the 
profession was remembered with profound 
gratitude. 


Miss C. H. Alexander, matron of the hospital, 
said that on July 5 the private staff of the hospital 
had come to an end. These nurses had done a 
great work in ideal surroundings, for they were 
abie to give perfect nursing care in a patient’s 
own home which was, after all, where most 


(Continued on page 785) At the Weymouth and District Hospital prizegiving. In the front row are—extreme left: 
Miss W. M. Pope, sister tutor, third from the left: Miss P. Loe, M.B.E., and third from 
the right, Miss M. Hughes, matron (see page 785) 


Above: Miss E. E. P. MacManus, C.B.E., previously 

matron of Guy’s Hospital, presenting the Cazenove 

medal, to Miss Thirza Swindells. Matron, Miss D. M. 
Smith, O.B.E., is on the left 

Right: after the presentation: with some of the 
prizewinners (see page 785) 





ee inet De ae 























G TIMES, OCTOBER 23, 1048 


HOSPITAL SCHOOL 


Continued from page 779 


“ONCE UPON 
A TO...” 


in older patient of sixteen reads to one of the younger scholars who is 
obviously very intent on listening to the story 


sudying of X-ray plates and consulting of notes, the surgeon 
ges, and John resumes his work. There is a short break at 
235 p-m. and when the teacher comes back after ten minutes, 
she gives out books for the singing lesson. 


Time Passes Quickly 


John was for several years a choir boy in the church at home, 
nd enjoys the chance of singing folk songs, national songs and 
hymns twice a week. Almost before it seems possible, the time 
$ 3.30 p.m., and “‘ grace” must be sung and the way left clear 
orteas to come on. The teacher’s escape is, however, delayed, 
no matter how much marking she may know is awaiting her in 
he staff-room. John calls out, above the general hubbub which 
breaks out after ‘‘ grace’’: ‘‘ Miss, will you please give me a 

library book for this evening ?”’ ; someone else calls: “‘ Are 
ou going near any shops tonight? will you get me some stamp 
hinges, please ? ”’ ; yet another: “‘ I can’t geton with my model 
bkymaster—will you bring me some Balsa cement ? ’ and so on. 
One afternoon when Mr. S., the famous orthopaedic surgeon in 
harge of the hospital where I was working, was giving me a lift 
0 the station on a Friday, I remarked to him how quickly the 
ays seemed to pass. ‘‘ Only this afternoon,”’ I told him, “John 
. Said to me: ‘Coo, Miss, it surely isn’t Friday already!’” 
he surgeon almost stopped the car in his excitement. ‘“ Do you 

y mean that ?”’ hesaid. “‘ And to think that I lie awake at 
ight trying to think how we can make the time pass more 
tasantly and quickly for them!” 


Teaching by Qualified Teachers 


Life continues in this way for John over a period of a year and 
half, and at last the great day comes when he says goodbye 
p his companions, and goes home. A few weeks later, the teacher 
eeives a letter from John’s mother, saying that he has gone 
to his Grammar School, and to the surprise of his form 
aster, has taken his place and is doing very well with the other 
bys of his age group, whose normal school career has not been 
terrupted. 
“What about the babies! Surely you don’t ‘teach’ babies 
two!” I have heard this said in horrified accents. Oh, yes! 
do. Every child of two years and over has its name on the 
hool register and is entitled to the services of a qualified teacher. 
To the sceptical or unimaginative I would say that, while 
: do not, of course, teach them the binomial theorem or their 
atin declensions, we do teach them all the necessary and funda- 
ental things, such as how to speak properly, to sing and clap to 
ythm, to match colours, to concentrate for the length of time 
oper to their age on a little story or rhyme. 
Joy is the keynote of school activity on the nursery ward, 
here laughter and song bubble forth from baby forms heavily 
ed in plaster, and cut-off for the time from the free movement, 
nich is on the essence of happiness of lambs and kittens and 
aD 1€s, 
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“ Playing in the band is reclily fun. Even the smallest child in bed can beat 


time on a tambourine or a triangle, and he learns a lot about time and rhythm 
while he is playing 

Under the devoted care of surgeons and nurses with a real 
sense of their vocation, I have seen many a pale, frail child literally 
blossom into glowing health. So much for corpore sano, 
but what about mens sana? Hospital teachers are often 
saddened by the thought that even now only the fringe of the 
pupil-patient’s needs are being met. The child is one being, 
a unity, and the formative years, particularly if spent in a hospital 
bed, require more variety of stimuli to the developing mind than 
is at present considered necessary or possible. 

I could wish that, when more prosperous times come to our 
country, every hospital could be designed and built with adequate 
accommodation, for the teaching staff and for their educational 
equipment, which should be provided on a lavish scale, and should 
include a large and up-to-date library. A projector and a large 
number of films, interchangeable with those of other similar 
schools, should be part of the stock in trade of every hospital 
school, and the pupil-patients should be able to look forward to a 
weekly programme of films both instructive and recreational, 

A book could be written on the qualifications of personality, 
which the hospital teacher should possess, She must, at least, 
love the pupil more fhan the subject, be large-minded, and co- 
operative with all the other forces working together for the child’s 
good. 

At best, she combines the qualities of priest, parent and peda- 
gogue, considering her time well spent in developing and dis- 
ciplining strong wills and high hopes in those who have great 
difficulties to overcome. 


Films in Brief 


British Colour Cartoons 

A new film industry directed by David Hand. “ Animaland” and 
“* Musical Paint Box’ are delightful. The first features ‘‘ The House 
Cat and The Lion’ the second portrays ‘“ The Thames” and “* Wales.” 
“The Thames is particularly charming. For a 10-minute cartoon 
20,000 drawings are required! 

Rigoletto 

This opera is beautifully photographed, the singing is excellent, but 
as a film it may not appeal to everyone. The singers are Tito Gobbi 
Rigoletto, Marcella Govoni Gilda and Mario Filippescri, the Duke of 
Mantua. 
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A CASE OF GAS GANGRENE OF THE THIGH 


By M. S. NEILSON, S.R.N., R.F.N. 


MAN, aged forty-three, was admitted to the out-patient 
department of the Royal Infirmary, Stirling, after a motor 
cycle accident, which had occurred in the Trossacs three 

hours previously. 

He did not appear very shocked, and his complexion was rather 
deceptive, being sun-tanned and weather beaten. On examina- 
tion his injuries were found to include laceration on the medial 
aspect of the right knee, and a small laceration anteriorly. 


Cleaning the Wound 


The wound was cleaned with saline, the edges of the skin being 
excised, and as it appeared to be fairly clean, was closed with 
three nylon sutures; the small laceration was closed with one 
suture. Vaseline gauze and dressings were applied generally and 
to the widespread superficial abrasions of the right knee. The 
patient was then given 3,000 units of anti-tetanus serum and 
4,000 units of anti-gas gangrene serum in the out-patient 
department. 


Penicillin Treatment 


On the following morning the man did not complain of pain at 
all, although there was a fairly widespread area of inflammation 
round the wound. Three-hourly intra-muscular injections of 
20,000 units of penicillin were commenced but, in the evening, 
the patient’s temperature was 100.8°F., pulse 96 and respirations 
20. He became rather restless and was given a hypodermic 
injection of Omnopon, gr. $, at 9.30 a.m. 


Pre-operative Measures 


The next day he still did not complain, but some crepitation 
was observed round the wound, which had a foul, musty smell. 
An examination was made by three surgeons who agreed that 
gas-gangrene was present. The patient was prepared for the 
theatre, the pre-medication, a hypodermic injection of morphia, 
gr. 3, with atropine, gr. 1/100, givenat 1.20 p.m. was followed by 
general anaesthesia. 

A long incision was made up the medial side of the thigh. 
Bubbles of foul-smelling gas escaped, and definite gas-gangrene 
of the vastus medialis was confirmed. Exposure of the vastus 
medialis revealed what appeared to have been a partial tear of 
the muscle, and it was thought that a partial subcutaneous tear 
had occurred at the time of the accident. An abundant blood clot 
had provided a favourable medium for the growth of gas organism, 
or this may have been an artefact due to gas putrefaction. As 
much as possible of the muscle was excised and, as the vastus 
intermedius appeared to be slightly affected, the doubtful 
portion was excised. Some stitches were put into the upper wound 
and the cavity was lined with sulphanilamide and Vaseline gauze. 


Treatments in the Ward 


On return to the ward, the patient was given an intramuscular 
injection of 50,000 units of anti-gas-gangrene serum at 4.0 p.m. 
The three-hourly dosage of penicillin was increased to 100,000 
units, and sulphathiazole therapy was commenced with 4g. statim, 
followed by 2g., four-hourly for two days, and reduced to l#g., 
six-hourly. Fluids were given freely. 

The leg was now elevated on a Braun’s splint and a plasma 
drip was commenced. After only $ pint had been administered 
the patient had a rigor and his condition became critical. His 
pulse became practically imperceptibleand his colour extremely 
pale. It was decided to discontinue the plasma drip and the 
patient’s condition gradually improved. Glucose saline drip was 
commenced at 1.0 a.m. 


Improvement in Condition 


The next day the patient’s condition was much improved. 
The redness had subsided round the wound, and no smell was 
present. Fresh sterile swabs were applied on the top of the vase- 
line packs and, at 9.30 p.m, Sodium Amytal, gr. 3, was given as a 
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midnight, chloral hydrate, gr. 20, was given as a further sedative, 
The general condition of the patient was not very good duri 
the next day and the local condition appeared unchanged. 
Another 50,000 units of anti - gas - gangrene serum w 
administered and the drip was stopped after the patient had 
received three litres intravenously. Dextrose, 5 per cent., and 
Chloral Hydrate, gr. 25, were given at 10 p.m. as a sedative, and 
repeated at 2.0 a.m., as the patient still seemed restless. 


Injections Reduced 


An improvement in the general condition was observed twq 
days later. The temperature was normal, and _ six-hourly 
administration of sulphamezathine, 1.5 g., was commenced. The 
Sulphathiazole was discontinued after 36 g. had been given. 

The general improvement was maintained during the next day 
The white blood count showed 6,250 polymorphonucleaj 
leucocytes. The wound remained clean and the three-hourly 
intramuscular injections of penicillin were reduced to 20, 
units. A day later the sulphamezathine was discontinued, th 
total amount given having been 16.5 g. 


Preparing for Skin Grafting 


Three days later the patient was again prepared for the theatre 
the Pre-medication given, being a hypodermic injection of morphif 
ter. and atropine 1/100 gr. The packs were removed from 
the leg under general anaesthetic and the leg was dressed wi 
sulphonamide powder and vaseline gauze. 

The patient’s general condition now improved daily. The le 
was dressed every second day and it was decided that, as soon 4 
the wound was satisfactory and clean, a skin graft should be don 
as it was impossible to do secondary suturing. The patient wé 
allowed up in a chair for a week before the skin graft was done 
but was not permitted to bear any weight on the leg. Up tot 
point the total units of penicillin given amounted to 7,520,000 


The Patient is discharged 


Just over a month later, under general anaesthesia, a Thiers¢ 
graft was done by the surgeon and the leg was not touched agai 
for eight days. The dressing was then done, and progress appeare 
to be satisfactory; the wound looked cleaner and the epitheliut 
seemed to be growing in from the edges. Nine days later, t 
whole area of the wound was epithelialized and the patient wa 
allowed to get up. Ten days later, walking well and with fain 
good muscle tone, the patient was discharged from hospital. 
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je would prefer to be nursed. More 
purses were needed in every side of hospital 
lif. Very young nurses had achieved a high 
of technical skill and she congratulated 

the younger generation on a most excellent job 
of work. Still more staff nurses were needed 
and Miss Alexander said that the value of a 
’s experience as staff nurse could not be 
overestimated. She discussed improvements 
which were being made for patients and said 
that one of the aims was to give the patients 
more privacy. Sir John Mann, Bt., took the 
chair and Mr. H. Fowell Buxton, a former 
Vice-President of the Hospital and member of 
the House Committee, spoke about his long 
connection with the hospital and his great 
jaterest in the nursing profession. Dr. Russell 
Brain, who has served for five years on the 
General Nursing Council, summed up the 
eolutionary period of the new order in 
hospitals by saying, ‘‘ We can welcome what 
is good in the new, and hold fast to what is 


good in the old.” 
GUY'S HOSPITAL, LONDON 


Showing their parents or friends round the 
hospital, and entertaining them to tea makes a 
delightful preliminary to the prizegiving 
ceremony at Guy’s Hospital which is held at 
the unusual time of 5.0 p.m. 

On Monday, last week, Miss E. E. P. 
MacManus, former matron of the hospital, 
presented the awards to the successful nurses 
this year. She spoke of her own happy 
associations with the hospital from her child- 
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hood days, through her training, when she won 
no prizes buta bronze medal for invalid cookery, 
and her many years as matron. She said that 
the nurses who had qualified were now free, 
free born to all the lovely special things in 
life. She showed her listeners the magic and 
delight she had found in many forms of art 
and life; bird watching, the study of herbs, 
and timber, and many country crafts; the 
fascination of badger watching, the love of the 
land, so beautifully expressed in Miss Sackville 
West’s poem “‘ The Land ’’; the study of the 
tides, the wonders of ancient cities, sunsets 
over London, and dawn in Teheran. She said 
the newly qualified nurses were now free to 
launch out like ships, showing the lights of a 
wide outlook, an inner vision, and a cheerful 
firm purpose. 

Miss D. M. Smith, O.B.E., matron, welcomed 
the governors of the hospital appointed under 
the National Health Scheme and Mr. W. D. 
Doherty, the new superintendent, and paid a 
tribute to Professor T. B. Johnston, C.B.E., 
the previous superintendent. She also paid a 
warm tribute of appreciation, as did the sister 
tutors, to Miss Hilda Gration, who had recently 
retired after 28 years as sister tutor, speaking 
particularly of the stimulation to the school 
of her courage. Three sister tutors, Miss F. 
Taylor, Miss J. James, and Miss D. Holland, 
then spoke of the satisfactory working of the 
Block scheme of training, and the work of the 
Preliminary Training School, while a ward 
sister, Miss Saunders, reported on the teaching 
of the nurses in the wards, and the value of the 
case-assignment method. 


The chairman of the Hospital, the Right 
Hon. Lord Cunliffe, presided. The following 
nurses received medals and prizes :—Cazenove 
medal.—Miss Thirza Swindells. The Bernard 
Loftus Brown prize.—lIst prize—Miss_ B. 
Hastings, Miss M. Hyslop, Miss S. Pym. The 
Morrison prize——Second prize—Miss_ T. 
Swindells, Miss M. J. Bray, Miss Pound. The 
Governors’ prize for Medicine and Medical 
Nursing.—1st prize—Miss S. Pym, Miss B. 

arne, Miss P. Booth, Miss G. Brinkley. 
2nd prize. — Miss J. B. Clarke, Miss V. 
Churchouse. The Governors Prize for Special 
Diseases.— 1st prize.—Miss B. Warne, Miss N. 
Cartwright, Miss G. Brinkley. 2nd prize.— 
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NURSING SCHOOLS’ CELEBRATIONS— 


Miss C. Page, Miss B. Wrathall, Miss B, 
Woodward, Miss E. Griffiths. The Governors 
Prize for Pharmacology.—lIst prize.—Miss M. 
Webber, Miss B. McKinnon, Miss D. Cooper, 
2nd prize.—-Miss A. Mollison, Miss V. Cooper, 
Miss M. Lamarque, Miss D. Bicknell. The 
Keogh prize.—Ist prize.—Miss M. Webber, 
Miss K. Faber, Miss A. J. Beardmore. 2nd 
prize.—Miss A. Bingham, Miss V. Cooper, Miss 
F. Caldecott, Miss M. Palmer. Miss MacManus 
also presented Butterworth Medals awarded 
after seven years’ consecutive service to.—Miss 
F. E. Burke, Miss J. Jarvis, Miss E. H. McCann, 
Miss M., Calvert, Miss E. P. Johnson. 


DUNFERMLINE AND WEST FIFE 
HOSPITAL 


Mrs. R. McCarne, Pitliver. Dunfermline, 
presented the prizes at the recent annual 
reunion and prizegiving at the Dunfermline 
and West Fife Hospital. Prize winners 
were :—Tuke gold medal.—Miss E. M. Mathe- 
son. Ward work prizes: fourth year.—Miss 
E. M. Matheson; third year.—Miss A. C. 
Wright ; second year.—Miss E. Ferguson ; 
first year—Miss J. C. Taylor. Surgical 
nursing prize, senior class and work prize and 
special diseases nursing prize.—Miss B. Watson. 
Gynaecological nursing prize—Miss E. Week 
and Miss M. Thomson. Medical nursing prize. 

Miss M. Thomson. Anatomy and physiology, 
hygiene and dietetics, and junior class work 
prizes—Miss J. C. Taylor. Neatness and 
punctuality prize.—Miss M. J. Paton. Student 
Nurses’ Association prize.—Miss J. Russel. 


QUEEN MARY’S HOSPITAL FOR 
CHILDREN, CARSHALTON 


The nurses’ re-union was held at Queen 
Mary’s Hospital for Children, Carshalton, 
Surrey, on September 30, when over a hundred 
visitors attended. The Bishop of Southwark 
officiated and presented prizes and certificates 
to the successful nurses. He also conducted 
a short service in the chapel, during the day, 
assisted by the hospital chaplain, the 
Reverend Griffiths. Senior prizewinners were 
Miss D. Soar (Infant Feeding); Miss E. 
Lichenstein (Surgical); Miss B. Watson 
(Medical); Miss D. E. Baker (Best Practical 
Nurse); Miss I. Andrews (Best All-round 
nurse). Junior prizewinners were Miss M. 
Sandifer (Anatomy and Physiology); Miss 
Holness (Nursing); Miss Y. Upton (Best 
Practical Nurse); Miss V. Larter (Best Alil- 
round Nurse). In the senior section, Miss D. 
Baker, and in the Junior section Miss B. 
Sowden, received prizes for being the second 
best practical nurses. Twenty-three 
certificates were also awarded. 








Handshake from the Bishop of Southwark for a 
prize-winner at the Queen Mary’s Hospital for 
Children, Carshalton, Surrey 
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Continued from page 782 
WHIPPS CROSS HOSPITAL, E.11 


When speaking to nurses at the Whipps 
Cross Hospital prizegiving on October 7, Lady 
Rhys Williams, D.B.E., said that an American 
had told her at a recent international gathering 
that the English did not give nearly enough 
publicity to their social services. They were 
far better than the American services, but this 
was not generally realized. 

Whipps Cross has a long and satisfying 
tradition as a training school for nurses, of 
which it is justly proud, said Mr. A. N. Jones, 
F.R.C.S., Medical Superintendent, 

The matron, Miss K. M. Fogarty, said that 
an annual prizegiving had been held since 
November 17, 1917, when the late King 
George V had presented the prizes. In speaking 
of future developments, Miss Fogarty said: 
“I hope that one day it will be possible for 
all prospective sisters to take a post-graduate 
course, so that all senior administrators of the 
future are equipped to undertake their big 
responsibility.” 

Lady Rhys Williams presented the following 
prizes :—Gold medal.—Miss E. M. Kirk and 


Miss A. Flood. Silver medal.—Miss H. 
Willatt. Bronze medal.—Miss G. H. Turp. 
Surgical nursing prize.—Miss E. M. Kirk. 
Medical nursing prize.—Miss A. Flood. 


Anatomy and physiology prize.—Miss E. J. 
Keating (Sister Matilda), Mr. L. J. Chandler. 
Practical nursing prize.—Mr. P. J. Nicholson, 
Mairon’s prize for elementary nursing.—Miss 
E. J. Keating (Sister Matilda). Chairman's 
prize for efficiency and good conduct.—Miss 
M. T. Neville. Preliminary training school 
prizes were presented to four students, and 
hospital .final certificates were presented to 
thirty-three successful nurses. 


WEYMOUTH AND DISTRICT HOSPITAL 


At the Weymouth and District Hospital 
annual prizegiving Miss- P. Loe, M.B.E., 
matron of St. James's Hospital for Nervous and 
Mental Diseases, Portsmouth, and a member of 
the South West Metropolitan Regional Hos- 
pital Board, presented the prizes. 

She congratulated the sister tutor, Miss 
Pope, on her first year’s work at the hospital, 
and also the ward and departmental sisters. 

If nurses, were not what they used to be, 
she said, they were better, since they came 
to the profession with more open minds. At 
the same time she deprecated the recent 
march of student nurses in Hyde Park. “You 
have your own proper negotiating machinery,” 
she told them, ‘ which deals with that side 
of the matter. You have the Royal College 
of Nursing to which the trained staff belongs, 
and you have the student nurses’ organisa- 
tion.” 

‘‘I think the future is in safe hands,"’ she 
concluded, ‘‘and you will be the leaders in 
your profession, which requires, in addition 
to professional skill, a sense of vocation.” 

Captain L. Yeatman, chairman of the West 
Dorset Group Hospital Management Com- 
mittee, was in the chair. He was supported 
on the platform by Mr. E. Pye, chairman of 
the Weymouth area Hospital Group, and 
Matron, Miss Hughes. 

Miss Loe then presented the following 
prizes :—Medical nursing prize.—Miss F. H. 
Howard. Senior nursing prize, surgical nurs- 
ing prize, ear, nose and throat nursing prize and 


gynaecological nursing prize.—Miss C. M. 


Allen. Gynaecological nursing prize.—Miss 
M. E. Johnson. Anatomy and physiology 
prize.—Miss P. I. Bye. Sanderson Wells 


award.—Miss C. M. Allen £12, Miss M E. 
Johnson £8. Junior nursing prize.—Miss P. 
M. Wilkins. Preliminary Training School: 
highest marks of three schools, June 1947—May, 
1948.—Miss P. I. Bye. Swimming cup and 
prizes were won by Miss Doolan, Miss Allen and 
Miss Odlum. (See picture on page 782) 
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The Nurse — 


With reference to your Editorial on this 
subject I agree with the points brought out :-— 
(1) Supervision devolves entirely on the ward 
sister. (2) Patients do not always complain, 
but do go home with a less complimentary 


opinion of nurses. I can speak from experience. 

Just a year ago I had the unhappy experience 
of losing a much wanted baby while in the 
early stages of pregnancy and was admitted to 
the local hospital for treatment. 

The ward was beautifully polished and 
furnished and well staffed; food was excellent 
and attractively served and routine treatments 
were carried out conscientiously but there 
seemed to be a complete lack of interest in the 
patient as an individual, and the patients 
seemed to me to be a trifle cowed. 

I was admitted by a student nurse from the 
* prelim.”’ school, who did her nervous best 
but who gave me no information whatever 
about the ward rules, however, that was soon 
remedied by the sister and staff nurse whose 
approach seemed to be “‘ you are not to do 
that—you must not do this.” 

Patients were not addressed by the ward sister 
except to be reproved for some sin of omission 
or commission. Women patients in a gynae- 
cologica) ward like to lean on the ward sister 
and to them, she, temporarily, takes the place 
of a mother to whom one runs for comfort and 
reassurance. The comments of the patients on 
the nursing staff were illuminating and 
patients advised newcomers to ask the orderly 
or the cleaner for ‘“‘ that drink, or that extra 
pillow.”’ 

I know that the sister in that ward was 
rather the exception than the rule, and quite 
clearly, was herself in need of care and attention 
because she just could not have been happy in 
her work, and surely somebody in authority 
ought to have taken action. The medical 
officer was aware of the “‘ atmosphere ”’ but, 
he, being a junior houseman could not do much 
about it. 

I went home, restored to health, but very 


Correspondence 


disturbed in my mind to think that 28 women 
could be at the mercy of one woman and that 
a whole profession could suffer because of her 
seemingly complete lack of “ warmth” and 
her passion for tidiness. 

S.R.N. 


— A Critical Patient 


I read with interest your editorial comment 
of last week’s issue concerning the letter of 
S.R.N. 1272. As a fully trained State-regis- 
tered nurse, also with 40 years of experience 
at home and abroad, I can also verify what 
has been said regarding the casual way the 
modern nurse carries out bedside nursing. 

May I quote one instance ? In the hospital 
to which I was appointed in the Civil Nursing 
Reserve I observed many nurses not carrying 
out the strict cleanliness in the taking of 
temperatures which is so essential. Thermo- 
meter jars were covered with jaconet perforated 
to allow the thermometers to be passed 
through, not cleansed and very often with the 
disinfectant in the jar almost dried up. One 
piece of wool only was carried and all thermo- 
meters were wiped on it. I pointed this out 
whenever I observed such happenings, ex- 
plaining to nurses how easily they could 
infect patients with other diseases, and how 
very unhygienic this was. 

I feel so strongly about this. I am quite 
sure if it were widely commented upon and if 
sister tutors would lay particular emphasis 
in their lectures upon the danger of such 
proceedings, it would help. Also, quite often 
patients are left, though not really able, to 
attend to their toilet after bowel movement, 
and no thought is given to letting them have a 
damp soaped flannel to cleanse their hands 
afterwards. I speak, of course, of the patients 
unable to reach their lockers. 

It is a sad reflection that in these days of 
what are said to be greater nursing enlighten- 
ment, the fundamentals are so _ often 
forgotten or neglected, or not known. 


COLLEGE MEMBER 14914 


A VISITOR FROM AUSTRALIA 


Miss Dorothy Serpell, an infant welfare corres- 
pondence sister of the Victoria (Australia) Health 
Department, who is doing research on maternity 
and child welfare in England and the Continent 





It is difficult for an English health visitor 
to visualise the teaching of infant welfare to 
mothers by correspondence. Miss Dorothy 
Serpell, however, has been doing this work for 
seven years for the Victorian Health Depart- 
ment at Melbourne, Australia. She began with 
300 mothers on her list and she now has 14,000. 

All the mothers live in remote areas and are 
not able to attend one of the State’s 366 
maternity and child welfare centres. The 
mothers write in about their individual 
problems, and in addition to such replies they 
also receive a monthly letter dealing with diet 
and development according to the age of their 
individual child. Sheisnowon a visit to England 
and the continent, for a year, to research into 
modern methods of maternity and _ child 
welfare, with special reference to the work of 
industrial centres and Church missions. 


Medical and Surgical Appliances 


The Ministry of Health has issued a state- 
ment about free appliances under the National 
Health Service. This points out that when a 
patient gets a statement that a certain appli- 
ance is necessary, he cannot get it where he 
likes and send the bill to the State. 

General practitioners are allowed to order 
certain appliances for their patients, which 
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Further Criticism 

It is evident from your Editorial of October 
16, that there are members of the profession 
who are adversely critical of the bed-side 
nursing as practised in some of our hospitals to. 
day, and I regretfully am one of them. I now 
do part-time nursing and work in a busy 
women’s surgical ward for two days a week. 
The nurses certainly are busy and very often 
over-worked but that does not excuse all that 
happens. For instance, I have come across, not 
once but several times, just straight forward 
surgical cases with really sore backs with the 
skin broken. When bowls are given out for the 
patients to wash, sometimes they are given 
a tooth mug, sometimes not, it seems to depend 
on how nurse feels at the time. As you say, 
the patients have a wonderful sense of loyalty 
to and love for their nurses. The vast majority 
never complain whatever treatment is meted 
out to them. So many of the women in this 
area work as hard as nurses, as they work in 
the mills and manage a home and family as 
well in many cases. They deserve the very 
best attention we can give them when they 
are ill. I feel so often that they are let down 
and not looked after as they should be. 

COLLEGE MEMBER 33276 


Harefield Fund for Nurses 


The National Association for the Pre. 
vention of Tuberculosis will in the future 
administer the fund started by student 


nurses of Harefield County Hospital to provide 
comforts for nurses contracting tuberculosis 
during the course of theiremployment. Grants 
are not given for treatment or maintenance, 
but for personal necessities and expenses, 
short holidays (not in convalescent homes) and 
similar needs. Applications may be made 
from nurses resident in Britain, male or female, 
who have tuberculosis. The application should 
be supported by the Medical Superintendent, 
Matron or Almoner of the sanatorium in which 
the nurse has been a patient, and they should 
be sent to the Harefield Fund for Nurses, 
Social Welfare Department, National Associa- 
tion for the Prevention of Tuberculosis, 
Tavistock House North, Tavistock Square, 
London, W.C.1. 


the patient will obtain through the usual 
suppliers or, in rural areas, from the doctor 
himself. ‘‘ When a patient needs an appliance 
not on the list of items which general practi- 
tioners can supply,” the Ministry statement 
explains, ‘“‘ he becomes the responsibility of 
the hospital and specialist services. He should 
again begin by going through his general 
practitioner, but that is merely because general 
practitioners are the normal channels through 
which patients should go to a_ hospital.” 
Appliances ordered by a specialist will be 
supplied through the hospital. 

For any major defect in the apparatus the 
patient should return the appliance to the 
hospital. For minor defects, patients should 
take or send the appliance to the Ministry of 
Pensions Regional Office or Sub Office. 

Appliances will be supplied in duplicate 
where the patient is quite dependent on the 
appliance or where occasional or alternate 
use of two appliances is desirable on medical 
grounds. 

When appliances of a type and standard 
which is provided free under the Health 
Service had been ordered at a hospital before 
the Service started but had not yet beet 
delivered, ‘‘ the hospital will not recover any 
further charge from the patient, but will not 
be able to refund to him any sums he has 
already paid.” 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing, 
la, Henrietta Place, Cavendish Square, W./, or from local Branch Secretaries 


Educational Appointment 

The Council of the Royal College of Nursing 
have appointed Miss D. E. Lloyd, S.R.N., 
$,C.M., Health Visitor's certificate, Diploma in 
Nursing, University of London, as a tutor in 
the Education department. Miss Lloyd trained 
at the Radcliffe Infirmary, Oxford and was 
afterwards a staff midwife at the Charing 
Cross Hospital and a deputy sister at the 
Hammersmith Hospital. She took the health 
yisitor’s course at the Battersea Polytechnic 
and became a health visitor under the 
Essex County Council. As well as being a 
health visitor she 
worked on the 
central office staff 
and lectured on 
health subjects. 
Miss Lloyd took the 
sister tutor certifi- 
cate at Waltham- 
stow and has the 
Diploma in Nursing 
of London Univer- 
sity. We wish her 
every success in 
her new work. 


Social Medicine Lectures 

A course of lectures, arranged for the year 
by the department of Social Medicine at 
Oxford University, is open to College members 
by arrangement of the Oxford Branch. The 
Monday lectures, which began on October 15, 
take place weekly at the Maternity Theatre 
of the Radcliffe Infirmary till and including 
November 29. The Friday lectures will be 
held fortnightly from October 29 at 5.15 p.m. 
in the Institute of Social Medicine, Museum 
Road, Oxford. On October 25, Dr. W. T. 
Russell will lecture on Vital Statistics and the 
Public Health. 

Lecture on Dermatology 

On Monday, September 27, the Croydon and 
District Branch held its first lecture at the 
Croydon General Hospital by kind permission 
of the matron (Miss Gunning), who was in the 
chair. The lecturer was Dr. P. M. Deville the 
hospital dermatologist. Dr. Deville  illus- 
trated his talk with pictures and showed how 
necessary it is to deal with the very human 
problems of the patient as well as their 
diseases. 

NURSES’ APPEAL FOR NURSES 
Nation’s Fund for Nurses 

We are very proud of our older retired nurses 
and have every reason to be. We regard them 
with deep respect and it is sad to think that 
many of these gentle nurses of the past, who 
devoted their lives to the sick, are now badly 
in need of financial help. 

We know it is difficult to spare money in 
these days of rising expenses, but please do 
help to carry on the very necessary work that 
is being done by this Fund for Nurses—and 
please also try and persuade your friends to be 
enthusiastic too—about this most deserving 
cause. 

Donations for Week ending October 16, 1948 
Matron and Nursing Staff, Yeovil District Hospital { s. d. 
{monthly donation) ai on “a ae 1 

Matron and Nursing Staff, General Hospital, 

Northampton (monthly donation) ... ae 
Collection at Whiteley Village Hospital ... we 17 
Miss A. Jenkins ak an net ide . 1 
Miss D. Filmer (for Christmas) ... si es 2 
Matron and Nursing Staff, Christie Hospital (four 

_ monthly collections)... vue os eos 0 
Miss A. E. Richardson = sel ad es 5 
Matron and Nursing Staff, Swansea General 

Hospital (monthly donation) ace ince 


oc of econ 


E Total £517 4 
We acknowledge with many thanks parcels from Miss 
Hines and Miss Sparks and tinfoil and stamps from 
anonymous donors. 
W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
lege or ne la, Henrietta ce, Cavendish Square, 
m, W.1. 


College Announcements 


Public Health Section 


Public Health Section within the Worth Staffordshire 
Branch.—There will be a bring and buy sale on October 23, 
at 3 p.m. at the School Clinic, Cross S.reet, Stoke-on-Trent. 
All gifts welcomed, including fruit, vegetables, flowers, 
soap, jam, money, and gifts for white elephant stall. Dona- 
tions and gifts to be sent to the Public Health Department, 
St. Peter’s Chambers, Glebe Strect, Stoke. 

Public Health Section within the Manchester Branch.—A 
meeting of the Manchester Industrial Nurses’ Discussion 
Group will be held on Wednesday, October 27, at 7 p.m., in 
No. 4 committee room, the Town Hall, Lloyds Street 
entrance. The speaker will be Dr. K. F. L. Logan. 


Ward and Departmental Sisters’ Groups 


The Ward and Departmental Sisters’ Group 
within the Cardiff Branch are holding a 


refresher course in Cardiff from Tuesday, 
November 9 to Thursday, November 11 
inclusive. 


Morning Session, ery November 9, 9.30 a.m.: 
Registration, Cardiff Royal Infirmary. 10 a.m.: Surgical 
Ward Round and Theatre Demonstration, Cardiff Royal 
Infirmary. Professor Lambert Rogers, F.R.C.S., F.R.C.S.E. 

Afternoon Session, 3 p.m.: City Isolation Hospital. 
Lecture: Treatment of Tuberculous Meningitis and Miliary 
Tuberculosis with Sir yen. Lecturer: G, E. Harries, 
Esq., M.B., B.S. (Lond.), D.P.H. 

Evening Session, 7 p.m.: Cardiff Royal Infirmary. 
Exhibition of Sound Films by the Central Office of In- 
formation. The new film “ Polie—Diagnosis and Manage- 
ment”; “ Your very good Healih"’; “ Conquest of a Germ.” 

Morning Session, Wednesday, November 10, 10 a.m.: 
Llandough Hospital, Penarth. Lecture: “ Some Recent 
Advances in Gasiric Surgery.” Lecturer: D. B. E. Foster, 
Esq., F.R.C.S. 

Afternoon Session, 3 p.m.: Cefn Mably Tuberculosis 
Lecture: “ Recent Tendencies in Cavity Treat- 
ent.” Lecturer: Doctor H. Ross, Medical Superintendent. 
Evening Session, 7 p.m.: Cardiff Royal Infirmary. 
Lecture: “ The Lady Almoner’s Place in the “ew Health 
Service.” Lecturer: Miss E. A. F. Cooper, Lacy Almoner, 
Cardiff Royal In icmary. 

my | Session, Thursday, November 11, 10 a.m.: St. 
David's Hospital, Cardiff. Visit to Premature Unit and 
Milk Bank. A talk on this very important Unit will be 
given by J. Jacobs, Esq., M.B., M.R.C.P., C.D.H. 

Afternoon Session, 3 p.m.: Visit to Civic Centre, as from 
Cardiff Royal Infirmary. 

Evening, 7 p.m. for 7.30 p.m.: Annual Dinner, Park 
Hotel. Chief Guest: Miss M. F. Hughes, Chairman of the 
Council. 

Fees.—For the whole day-——College members, 2s.; single 
lecture, 1s. 6d. Non-members, %s.; single lecture, 2s. 

Members of Student Nurses’ Association free to all 
lectures. Conveyance to Penarth and Cefn Mably 2s. per 
an Tickets for Dinner, 8s. 6d. each. 

Early application for tickets (enclosing fees and stamped 
addressed envelope) should be made to Miss W. Holland, 
City Isolation Hospital, Cardiff, or Miss G. Lewis, Cardiff 
Royal Infirmary. 


Ward and Departmental Sisters’ Group within the Yorkshire 
Branch at Leeds.—Dr. Cohen (of the Working Party Report) 
will talk to the above group on Thursday October 28, 
at 7.30 p.m. at Leeds General Infirmary. All members of 
the College are invited to join in at this meeting. Dr. Cohen 
will talk on The Nurse as a Citizen 


Branch Reports 


Brighton and Hove Branch.—A meeting of the Executive 
Committee will be held on November 8 at 7 p.m. A general 
business meeting, at which the delegate to the Branches’ 
Standing Committee will present ber report, will be held on 
November 12. 

Croydon and District Branch.-A whist drive is to be held 
at St. Helier Hospital, Carshalton on Monday, October 25, 
1948, at 7.30 p.m. Refreshments included. Tickets : College 
members, 2s., non-College members, 2s. 6d. Members, 
Student Nurses Association, Is., non-Members, Student 
Nurses Association, Is. 3d. Buses 470 and 408 to Carshalton 
High Street, then 157 to St. Helier Hospital. 

Hull Branch.—A general mee ing to discuss the agenda of 
the Branches’ Standing Committee will be held on October 
25 at 7.30 p.m. at Hull Royal Infirmary. Miss D. C. Bridges, 
R.R.C., Executive Secretary to the International Council 
of Nurses, will speak on Current Affairs in the Nursing 
World, a 2.5v p.m., on November 6. 

Manchester Granch.—On October 29, at 6.30 p.m. a 
lecture will be given on Journalism by a member of the 
editorial staff of the Manchester Guardian (by kind permission 
of the editor) at the Limbert Nurses’ Home, Crumpsall 
Hospital, Manchester, 8 (Bus No. 26 from St. Mary's Gate, 
Deansgate, stops at the Hospital Gates, Delaunays Road.) 

South Eastern Mi fitan Branch.—On Wednesday, 
October 27 at 6.45 p.m. all State-registered nurses are invited 
to a meeting at the Camberwell District Nurses’ Home, 
Halsmere Road, Flodden Road, Camberwell Green, S.E.5. 
The speaker will be Miss M. E. Johnston, Secretary, Public 
Health Section of the Royal College of Nursing, who will 
speak on “ The Royal College of Nursing as a negotiating 
Body on Salaries and conditions for Nurses.” After the 
Meetings it is hoped to form a Public Health Section within 
South-Eastern Metropolitan Branch. Light refreshments 
will be served, wi’! all who wish to attend please communicate 
with Miss J. Hobbs, King s College Hospital Unit, Dulwich 
Hospital, East Dulwich, S.E.22. 

Westmoriand Branch, Kendal.—A meeting will be held at 
Stramongate Clinics, Kendal, on Friday, October 29, at 
4.30 p.m., to deal with affairs of the College. There will be 
a lecture by Dr. Francis Taylor at 5 p.m. 


Students’ Social at St. Andrew’s 


The members of the St. Andrew’s Unit of 
Student Nurses’ Association have held their 
first Social Evening. Refreshments and prizes 
were provided. Funds were obtained from 
the proceeds of a sale held in the hospital 
during September, articles being given by 
the nursing staff. It was a very pleasant 
evening, enjoyed by all, and made possible 
by the help and co-operation of Miss H. R. 
Jenkins, Matron, Miss G. Laing, Assistant 
Matron and various members of the 
Administrative staff 


Presentation to Miss E. R. Webster at a social evening arranged at the Harrow, Wembley and District 
Branch. Making the presentation on behalf of the Branch is Miss Morris, Chairman. 
is shortly leaving Harrow Hospital on her marriage 


Miss Webster 





———— oe oe 
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create a nursing service there. A special interview with Miss Martyn 


reported opposite 
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Princess Mary's R.A.F. Nursing Service 

THE Air Ministry announce that Sisters 
C. M. Ballingall, K. M. Burrows, B. S. M. 
Macdonald, H. McGregor and I. M. Thomson, 
have been transferred to the permanent branch 
of Princess Mary’s Royal Air Force Nursing 
Service. , 


ews 
in 


Student Mental Nurses’ Remuneration 

THE special joint committee of the Nurses 
and Midwives Whitley Council have agreed 
on recommendations covering the remunera- 
tion of student mental nurses. These will be 
submitted to the full Council this week. 


Nursing Officer appointed by Regional Board 


Miss Florence H. Martyn, B.Sc., R.N., who is going to Pakistan to 


$s 





Miss E. J. Bocock 
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TO CREATE A NURSING SERVICE 


1948 


A CANADIAN nurse, who has taken post-graduate courses in the 
United States and Ireland, has been asked by the Pakistan Government 
to create a nursing service in the new Dominion. She is Miss Florenge 
H. Martyn, B.Sc., R.N., certified midwife. ‘‘ The thing I like about 
Pakistan is that they realize they are in a difficulty and ar isking 
for help,”’ Miss Martyn told the Nursing Times. Miss Martvn, who 
has had previous experience of nursing in the Indian continent, ex. 
plained that partition has disrupted the nursing services in Pakistan, 
Many Hindu and Christian nurses who formerly worked there haye 
gone to India, and there has been an influx of refugees from that 
Dominion—+4 million have come to Bengal—with consequent aggrava. 
tion ot health problems. ‘‘ I shall have to set about creating a nursing 


service from the beginning,’’ Miss Martyn told me. ‘I hope to get 
English nurses, especially tutors, over to help us. Nursing in India 
is modelle1 largely on English lines, and it is for that reason that ] 


have come here, to see various bodies, including the Royal College of 
Nursing. I am going on to America to study for my Master ot Science 
degree at the School of Nursing Education, Catholi¢ University, 
Washington, and I expect I shall take some American ideas on nursing 
education with me to Pakistan to combine with English methods.” 
Miss Martyn’s headquarters will be at Karachi, capital of Pakistan, 
and she will coordinate nursing services in the four provinces. There js 
at present no nurses’ organization in Pakistan; before partition, of 
course, nurses throughout the continert had their Trained Nurses’ 
\ssociation, and Miss Martyn commented: ‘‘ We should not divide 
the nursing."" Miss Martyn was the first graduate of the Royal 
Alexandra Hospital, Alberta, Canada, and did post-graduate study at 
Yale University, Johns Hopkins Hospital, the Mayo Clinic and Boston 
City Hospital, United States of America, and at the Rotunda Hospital, 
Dublin; she took her B.Sc. at St. Joseph College, West Hartford, 
Connecticut. The Director-General of Medical Services in Pakistan, 
Major-General Faruki, has recently been in this country and among 
other things has been making enquiries about recruiting English nurses 
for the Pakistan Military Nursing Service. The Pakistan High Com- 
missioner’s Office in London state that they will be pleased to forward 
applications from nurses wishing to serve either as civilians or in the 
military nursing service in the Dominion, 


COMING EVENTS 


The Hull Royal Infirmary.—The annual prize giving will 
take place at 3 p.m. on November 3, in the Recreation Hall. 
Lady Hotham will present the prizes. All past members 
of the staff will be welcome and all those wishing to be 
present should communicate with the Matron, Miss P. M, 
Watson, who will forward a card of invitation. 

Nurses’ Christian Movement.—The Annual Sale of Work 
will be held on Friday, October 29, from 10 a.m. to 5 p.m, 
at 3, Cromwell Place, South Kensington, S.W.7 (one minute 
from South Kensington Station), by kind permission of the 
Boy Scouts’ Association. Woollen goods, foreign goods, 
plain and fancy needlework, stationery, cakes, jam 
sweets will be on sale. Tea can be obtained. Money and 
gifts for the stalls will be gratefully received by Miss Topping, 
at 3, Cromwell Place, South Kensington, S.W.7. Please 
come and bring your friends. Admission free. 

Mile End H , Bancroft Road, E.1.--A bring and buy 
sale will be held on Wednesday, November 3, at 2.30 p.m. 
All past members of the staff will be cordially welcomed. 

Shadwell Nurses’ League and Queen's Hospital Nurses’ 
League.—A joint meeting will be held on Saturday, 
November 6, at 2.30 p.m., at The Queen Elizabeth Hospital 
for Children, Banstead Wood, Surrey. The 1.36 p.m. train 
from London Bridge will be met at Chipstead station. All 
members welcome. 

The Society of Mental Nurses invites its members and 
others interested in mental nursing to a social at York 
Clinic, Guy's Hospital, S.E.1, on October 27, 1948. Tea at 
4.0 p.m., followed by lecture on “ Hysteria” by Dr. O'Neill. 
R.S.V.P. to Miss Hickson, Guy’s Hospital, S.E.1. 

.—A meeting will be 














Miss N. Spilman, at present matron of 
Halifax General Hospital, has been chosen 
from among 50 candidates to be Nursing 
Officer to the Liverpool Regional Hospital 
Board. Her salary will be £650 rising to £800. 
Miss Spilman was elected President of the 
Halifax Branch of the Royal College of 
Nursing in 1944. A 


Royal Visit to Swansea Hospital 
Her Royal Highness the Duchess of Kent 


visit Swansea General Hospital on 
Friday, October 29. 
Correction 


Institute of Public Health and 
The lecturer on ‘‘ The Planning of 


Royal 
Hygiene. 


a Modern School in Relation to the Public 
Health on November 3, is Mr. S. Johnson- 
Marshall, B.Arch., A.R.I.B.A. 





AN INTERESTING APPOINTMENT 


Miss E. J. Bocock, S.R.N., S.C.M., Diploma 
in Nursing, University of London, has been 
appointed senior sister tutor at the Royal Free 
Hospital, Gray’s Inn Road, W.C.1. Miss 
Bocock trained at the Nightingale Training 
School, St. Thomas’s Hospital and the British 
Hospital for Mothers and Babies at Woolwich. 
She holds the Board (now Ministry) of Educa- 
tion’s Teacher’s Certificate, and took her 
Sister Tutor’s Certificate at King’s Coilege of 
Household and Social Science, University of 
London. In addition to appointments, includ- 
ing that of sister, at her training hospital, Miss 
Bocock has done private nursing and been 
sister at the East Sussex Hospital, Hastings. 
She was siSter at the Preliminary Training 
School, Addenbrooke’s Hospital, Cambridge, 
and sister tutor at St. Thomas’s Hospital. 


Whipps Cross Hospital Nurses’ League. 
held on Saturday. October 30, at 2.30 p.m. followed by @ 
bring and buy sale. All trainees will be welcomed. 


Elizabeth’s Colonial Nursing Service 
Appointments 


Among recent appointments to Queen Elizabeth’s Colonial 
Nursing Service were the following :—Miss J. HILus, of 
Toomebridge, Co. Antrim, as nursing sister in Uganda; 
Miss V. M. N. WALLER, of Westward Ho, Devon, as nursing 
sister in Northern Rh desia; Miss J. Faris, of New Cross, 
London, as health visitor in Tanganyika; Miss L. J. MorGaw, 
of Kemnay, Aberdeenshire, as health visitor in Tanganyika; 
Miss V. K. Hotpen, of Kensington, London, as heal 
visitor in Tanganyika; Miss P. M. Swow, of Kensinzton, 
London, as nursing sister in Uganda; Miss E. F. Keira 
of Mintlaw Station, Aberdeenshire, as nursing sister m 
Northern Rhodesia; Miss I. M. Hopces, of Tewkesbury, 
Gloucestershire, as nursing sister in Tanganyika; Miss A 
Prert, of Rhosddu, Wrexham, as nursing sister in Nigeria; 
Miss A. G. Grirritas, of Wallasey, Cheshire, as nursing 
sister in Tanganyika; Miss K. L. Copp, of Branksome, 
Bournemouth, as nursing sister in Tanganyika; Miss E. L 
Hoop, of Barry, as nursing sister in Tanganyika; Miss J. R. 
Hearn, of Penarth, as nursing sister in North Borneo. 


Queen 
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